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PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule B: 
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NON- MONETARY ( iN- K!ND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION SCHEDULE C2

The Instruction Guide explains how to complete this form. I Total pages Schedule C2: 

2 FILER NAM
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3 Filer Id ( Ethics Commission Filers) 

4 Date 5 Corporation/ Labor Organization name 7 Amount of $ In- kind contribution
Contribution $ description

6 Corporation / Labor Organization address; City; State; Zip Code
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Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution $ description

Corporation / Labor Organization address; City; State; Zip Code
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Date Corporation / Labor Organization name Amount of In- kind contribution
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I ( Sen Instructions, 

f  _ 

19 ": mount GuarantE-:t'. cu) 

City; Stut("; Zip Code: 

I 21 Employer (;+.rr instruction:,) - 
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The Instruction Guide explains how to complete this form. 
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Dat..- -- - - PayePri"me — - - -- - -- - - .—.-- - - - - --- - - -- 

Am nt($} I r&yoe addre ,s, Glty, State, Gip Gode
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PURPOSE / ( \ _
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EXPENDITURE
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I10
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Fl411123 E ' 
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1  
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vund;: ur: a to Eir., .` it C. OH
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POLITiCAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense
Event Expense Loan Repayment/ Reimtrursement

Accounting/Banking Fees Office Overhead/Rental Expensc

Consulting Expense
Food,439verage Expense Polling Expense

Contributions/ Donations Made By GIfvAwards/Memorials Expense Printing Expense

CandidatelOfircoholder/PolfticalCommittee Legal Services Salade&WaxgEWContractLabar

Credit Gard Payment The Instruction Guide explains how to complete thls form. 

1 Total pages Schedule Fl: I2 FILER NIVIE

4 Date

6 Ar

11$ 

8

160*1

5

T Payee address; City; State; Zip Code ' 

a) Category ( See Categories listed at the top of this schedule) ( b) Description

Check if travel outside of Texas. Complete Schedule T. 
PURPOSE

kom S)Alrq
OF ` Check Ii Austin, TX, o( ficehotder living expense

EXPENDITURE

SCHEDULE ' 4

Solfcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not fisted above) 

3 Filer ID ( Ethics Commission Filers) 

g Complete ONLY if direct
Candidate / Officeholder name

expenditure to benefit CION

Date Payee name

Amount ($) I Payee address; City; State; Zip Code

Office sought Office held

Forms provided by Texas Ethics Commission www. etnlcs. siateax. us ncvrsGu moiav f u

Category ( See Categories listed at the top of this schedule) Description

Check if travel outsideof Texas. Complete Schedule T: 
PURPOSE

OF Check ft Austin. TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C1OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (see Categories listed at the top of this schedule) Description

Check !Itravel outside ofTexas. Complete ScheduteT. 

PURPOSE
Check i1 Austin, Tx, aliiceholder living expense

OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. etnlcs. siateax. us ncvrsGu moiav f u



UNPAID INCURREID 08oLiPGATION

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertising Expense Event Expense
Accounting/Banking Fees

loan

Over eadmarim ExpenseConsulting Expense Fopelseverage Expense
0  eadlRenlal Expense

Contribution6lDonations MadeFayPollingExpenseGIIUAwards/ fvtemorlals Expense
CandidateAyflceholder/Pa18EcatCommSktee Legal Services RMe

Expense
afariesANages/Contract Labor

The Instruction culde explains haw to complete this form. 
1 Total pages Schedule F2: 1 2 FILER NAME

4 TOTAL OF UNITEMIZED INCURRED OBLIGATIONS
5 Date 6 Payee name

T Amount ($} B Payee address; City; State; Zip Code

S TYPE OF
EXPENDITURE

10

PURPOSE
OF

EXPENDITURE

1i Complete DULY it direct
expenditure to benefit C10H

Date

Amount ($) 

SCHEDULE iI- 2

SollcitallordFundraiaing Expense
Transportation Equipment & Related Expense
Travel In District
Travel Oett Of District
Other (enter a category not listed above) 

3 Filer ID ( Ethics Commisslon Filers) 

Political 0 Non -Political
a) Category (see Categories listed at the top of this schedule) ( b) Description

Check if travel outside of Texas. Complete3chedule T, 

Check it Main, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State; Zip Code

TYPE OF
nEXPENDITURE El Political Non -Political

Category (See Categories listed at the top at this schedule) 
PURPOSE

OF

EXPENDITURE

Complete ONLY it direct Candidate / Officeholder name Office soughtexpenditure to benefit C/ OH

Description

Checkiftravd outstdeofTexas. Complete Scheduler. 

ElCherk if Austin, TX, officeholder living expense

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx. us

Revised 9/8/2015
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REXPENDITURES MADE BY CREN C RU SCHEDULE 1= 4

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Refmbursement Solicitation/ FundralsingExpense
AccountingfBanking Fees Office OverheaNRentalExpanse Transportation Equipment& Related ExpenseConsulting Expense FoodBeverageExpanse Poising Expense Travel in District
Conlribuflons/ Donallons Made By GiIt/AwardsMlamoaals Expense Printing Expense Travel Out Or District

Candidate/Otflceholder/PolitIcal Committee Legal Services Saiaries/ Wages/Con w Labor Other (enter a category not listed above) 

The Instruction Guide explains flow to complete this form. 

1 ' Total pages Schedule F4: 2

FILEV
NAME Filer ID ( Elhics Commission Filers) 

1  

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Hate 6 Payee name

7 Amount ($) t3 Payee address; City; State; Zip Code

9 TYPE OF
EXPENDITURE Political  Non- Polltical

10
a) Category (See Categories listed at the top of this schedule) b) Description

PURPOSE Chech it travel outside ofTexas. Complete SchadWe T. 
W

EXPENDITURE Check If Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate ! Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

Amount {$) Payee address; City; State; Zip Code

TYPE OF

EXPENDITURE PaGticaf  Non -Political

Category (See Categories listed at the top of this schedule) description

PURPOSE Check if travel outside of Toxes. Complete Schedule T. 
OF

EXPENDITURE Check IfAustin, Tx, olticeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOs-! 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

k11110 Nkuvkuvu My raxno cuncs c. omm1551an www-fatnics.staie.tx.us Revised 9/8/2015



PAYMENT MADE FnOYVI IPOL11-4 AL

COINTRYOUTIONS TO A BUSINESS OF C/0H SCHEDULE H

PURPOSE (
a) Category ( see Categortes listed at the top of this

OF

EXPENDITURE

9 Campiete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/ OH

Date
Business name

Amount ($) I Business address; Cfty; State; Zip Code

CategOry ( See Categories listed at the lop of
PURPOSE

OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/ OH

Date
Business name

Amount ($) Business address; City. State; Zip Code

CategOry ( See Categories listed at the top of this
PURPOSE

OF

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/ OH

b) Description

Ch- kiftravoloulsldOOITsxas. CompletegchaduteT, 
Check if Austin, - rX, Officeholder living expense

Office sought
Office held

Description

Check Iftaysf outside ofTexae. CompleteSohedu[ eT. 

Check if Austin. TX, officeholder living expense

Office sought
Office held

Description

Check if travel outside of Texas. Complete Scheduie r. 
Check it Austin, TX, officeholder living expense

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www. ethics. state. ix. us

Office held

Revised 9/ 8/ 2015

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense
Acooun6ng/ Banking
Consulting Expense

Event Expense
Fees taenRepaYmanEfteknbursemenl

OtficeOverheadlRantel Expense 90901tallonlFundralsingE.xpense
ConhibutionsMonaticns Made By

Food/6everage Expense
ri,WA : r 1. Msmorials Expense Pulling Expense Transportation Equipment & Related

Travel In District
Expense

Candidate/Officeholder/Pofitical Committee
CredtCardPayment Legal Services Printing Expanse

Salaries/WagaslContractLabor Travel Out Of District
Other (enter a category not listed above) 

The Instruction Guide explains haw to complete this form. 
1 Total pages Schedule H: 2 FILE NAME

3 Filer ID ( Ethics Commission Filers) 
4 Date 5 Busine name

6 Amount ($) 
7 Business address; CIYy; State; Zip Cade

PURPOSE (
a) Category ( see Categortes listed at the top of this

OF

EXPENDITURE

9 Campiete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/ OH

Date
Business name

Amount ($) I Business address; Cfty; State; Zip Code

CategOry ( See Categories listed at the lop of
PURPOSE
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/ OH

Date
Business name

Amount ($) Business address; City. State; Zip Code

CategOry ( See Categories listed at the top of this
PURPOSE
OF

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/ OH

b) Description

Ch- kiftravoloulsldOOITsxas. CompletegchaduteT, 
Check if Austin, - rX, Officeholder living expense

Office sought
Office held

Description

Check Iftaysf outside ofTexae. CompleteSohedu[ eT. 

Check if Austin. TX, officeholder living expense

Office sought
Office held

Description

Check if travel outside of Texas. Complete Scheduie r. 
Check it Austin, TX, officeholder living expense

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www. ethics. state. ix. us

Office held

Revised 9/ 8/ 2015



11N01i" 4- POLITICAL EXPENDiT RES
F"", 02 iFROiilr; POLITICAL CON:79- NBUTIG,] S

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I. 2 FILER NAME

SCHEDULE

3 Filer ID ( Ethics Commission Fliers) 

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

Expenditure from
corporate funds

S

PURPOSE(
a) Category ( See instructions for examples of acceptable b) Description ( See instructions regarding type of Information

OF
categories.) 

required.) 

EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Expenditure from
corporate funds

PURPOSE Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
O F

categories.) 
required.) 

EXPENDITURE

Date Payee name

Amount ($} Payee address; City; State; Zip Code

Expenditure from
corporate funds

PURPOSE Category ( See instructions for examples of acceptable Description ( Sae instructions regarding type of information
OF

categories.) required.) 

EXPENDITURE

Date Payee name

Amount ($) 

Expendl[ urg from
Corporate funds

PURPOSE

OF
EXPENDITURE

Payee address; City; State; Zip Code

Category ( See instructions for examples of acceptable
categories.) Description ( See instrucgons regarding type of information

required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9l8l2o15



MTEREST, CREMTS, CHINS, REFUNDS, AND
CONTRIBU' t!': OWS RETURNEDED TO FILER SCHEDULE K

The Instruction (; guide explains how to complete this form. I Total pages Schedule K- 

2 FILER NAME
3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount ($} 

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received
Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($) 

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount Is received
Check If political contribution returned to filer

Date Name of person from whom amount is received Amount ($) 

Address of person from whom amount is received; City; :; Fate; Zip Code

Purpose for which amount is received
Check If political contribution returned to filer

Date Name of person from whom amount is received Amount ($} 

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount Is received  
Check If political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.olhics.state. tx. us Revised 9/812015



IN- KIND CONTRIBUTION'S OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this farm. I Tatal pages Schedule T: 

2 FILER NAME= 
3 Filer 1D ( Ethics Commission Filers) 

4 Name of Contributor/ Corporation or Labor Organization/ Pledgor / Payee

5 Contribution / Expenditure reported on: 

Schedule A2  Schedule B  Schedule B( J)  Schedule C2  Schedule D
Schedule F2  Schedule F4 ElScheduleG El Schedule W

ED Schedule F7
CI Schedule CON -UC  Schedule B -SS

6 Dates of travel 7 Name of person( s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

177
Purpose of travel ( including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on: 

Schedule A2  Schedule B  Schedule B( J)  Schedule, C2  Schedule D  Schedule Fl

Schedule F2  Schedule F4  Schedule G Schedule » Schedule COH- UC  Schedule B -SS
Dates of travel Name of person( s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation
Purpose of travel (Including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on: 

Schedule A2  Schedule B  Schedule 8(J)  Schedule C2

El Schedule F2  Schedule F4  Schedule G  Schedule H

Dates of travel I Name of persons) traveling

Departure city or name of departure location

Destination city or name of destination location

Schedule D  Schedule Ff

Schedule COH- 1JC  Schedule B -SS

Means of transportation
Purpose of travel (including name of conference, seminar, or other event) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
Revised 918/ 2015


